MISSOURI DIVISION OF HEALTH —- STANI.)ARD CERTIFICATE OF DEATH
.____n__}rlmary Registration District Nn.sét%.Z_hgiunr’: No. _Z.._.‘-E%?._-
Fi z

Registration District No, .

—62-024358

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH /][ 2 USUAL RESIDENCE (Whore feceased lived. If institution: Residence before
Vs 300 8 8. COUNTY a STA'I'h'1 b, COUNTY admision}
Rev. 4/59 % b. C{l;;( (I ou;:ige Earporn;a ilmlfl, pive io*ﬂ%ﬁi“ anly} Length of stay in tb c. c‘]DLY ‘ Inside Limits
w
TOWN TOWN Y N
. | B — " Richmond Helghts 1 day Wellaton {(33) =& N D
T rE] . FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If curdid?, give location) Retide on Farm
< e g ror || 2EES 1
. Y N
2 g2 | | S8t. Mary Hospital . Sl 6407 Page Ave =0
3 Ed 3. NAME OF DECEASED Firat Middia Lent 4. DATE Month Day Year -
(Type or print) Dg:m
7 : n 20 1962
2 | 5. SEX é. COLOR OR RACE 7. Marriod Never Masrried [J |8. DATE OF BIRTH | 9 AGE (last birthda¥) | IF UNhDER IDYEA'! ': R 24 HR
Widowad Divorced Months 2y ours Min.
5 Male White vored D |l 501902 60 I
-/ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS ('R INDUSTRY| 17. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired)
Groosry Grocery 8t. Charles O J.8.4.
13a. FATHER'S 2 C4 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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. MEDICAL CERTIFICATION

15. WAS DEgEASED EVER IN U.5. ARMED FORCES?

(Yes, ne, or vnknown) I (tf yes, glve war or dates of servic

PART 1.

Conditions, if any,
which gave rise to
sbove cause {a),
stating the wnder-
Iying cause

18. CAUSE GF DEATH (Enter only one causo per lineg
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

last.

DUE TO (b)

DUE TO (¢}

Bao n?a ﬁ% s (%J,pe%&)m_n___—ﬁa-ﬂoa—i—ﬁellmn—
18, IRITY N I NT ddress

AL BETWEEN
AND DEATH 1

4

disease condition

given in PART I (a)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM

but not related to the terminal PART 11, If

deceased  was
there o pregnancy in last 90 days.

female way

> » 4

. ] O Yes | O Ne I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 29!: DESCRIBE.HOW INJURY OCCUREED.\SEnMr nature of Injury in PART | or PART Il of item 18.)
PERFORMED? O a a . ’ e ¢ T . :
YESO NOOQ
20c. TIME OF Hour Month, Day, Year
INJURY a.m. N
) : p.m.

20d. INJURY OCCURRED
WHILE AT WORK T[]
NOT WHILE AT WORK [0

20e. PLACE OF INJURY {e.9., in or sbout home,
farm, factory, streat, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

I

STATE

iy

21, 1

ded the d

d from.

1933

Death occurred at.

=

on ftha date stated sbove, and to the best of my knowledge,

shypyr. |
ond last saw 1., slive o

am the causes stated.

24. FU L

Bell Funera) Home - - Pacific Mo.

a2, d
: WAL, CREMATION,
OVAI. {Specify}

TOR

T

22b. ADDRE

7.2/)

A

Sl

ADDRESS

[4 [tk NAME OF CEMETERY OR CMRT v

Cemetery

23d. LOCATION (City, town, or county)

25. DATE RECD. BY LOCAL REG.
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{Licensed Embalmar’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

MLLA_J,B& i Student Embalmer No.________

working under my personal supervision. (b—M
Student Signed \ - .
.. Q

Signaturs of Student Embalmer

a ' . " I | Licensed Embalmer No. 49 7 ?

P. O. Address QLC- 'f- LS Mo,

*
-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ™ -

If_thishbody:i's not embalmed, fact should be so stated above.
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